MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=0381"7"

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5( STATE FILE NUMBER
DO NOT WRITE AMINDED Registration District Na, Primary Registration District No. l_oos--..negiwar‘l No. -_M -

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before
8. COUNTY o. sTAE Mis gourl o county8t, Louis admision)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

13wn Bt. Louts 3 hra own  Hazelwood Yu‘ﬂ Na O

! ¢. FULL NAME OF [It NOT in hospital, give location) Inside Limits d. STIREET [if outside, give location) Reside on Farm

240363 henmutios  Jewish Hospital mEwen || 5021 Fo. Lindbergh Yer O NoPEC

3 2 3. NAME OF DECEASED Firsr Middle Loat 4. DélFTE Month Day Yoar

{Tya or print) ORLO WILLIAM WIXG DEAH  Sept. 8, 1963

5. SEX & COLOR OR RACE 7. Maried OX  Never Marrled [ [8. DATE OF BIRTH | ?- AGE (lasr binthday) | IF UNDER | YEAR | IF UNDER 24 HR

Ma]_e Whj_te Widewad [] Divorcad [J B ! 1893 70 Montha | Daya Hwn! Min.

10a. USUAL OCCUPATION (Giw kind of work done |10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and »tate or country) | 12, CITIZEN OF WHAT COUNTRY

ﬁ[an&mull of working life. even if retired) S tate Of MiBSO'IJ.I".l H iin. I]_l mou

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Steven Wing dith Smith Wing

15, WAS DECEASED EVER IN L.5. ARMED FORCE ¥ NO. 17. INFORMANT 11"0 w SAgduu t
{Yes, N o unknowr) I(I! ves, give war er datas Smj_th S . wi . . h; hony St .
INTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only one cause per lina fnf {a), (b) and (r_)
PART . DEATH WAS CAUSED . ONSET AND DEATH
g s He 2t l;l Sea b 2/ 9
/
which gave rive to
sbove couswe [a), ;{ 9.
lying tawe e, OUE TO ¢} ﬂ '-_’Q
PART 1. OFHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not reloted to the terminal PART 1N, if decsased war femaole was

V5 300
Rev. 4/59

OATE AMENDED

i1

OLLOWS

:

AMENDMENTS ON THIS RECORD ARE AS F

DOCUMENT
——

INSTEAD QF

IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (b) 6 V) .' IrA 2P A\fre v D 5(../& a5 s
stating the under-l
ditesie condition given in PART | [a) thers a pregnancy in last 90 days.

] O Yes l O Ne I O Unknown
[205 ACCIDENT  SUICIDE HDM&CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART 1| of item 18.)
]

i

H

i
i

1

!

H

1
r
1
.
Vet
i
)
'
'

19. WAS AUTs OPSY
PERFORME D?
YESXI N2(0

OF Hour Month, Day, Year

. TIME
Ry a.m.
e.m,

20d. INJURY OC: TURRED 20e. PLACE QF INJIURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATICN COUNTY
VWHILE AT V VORK [] farm, factory, street, office bldg., ate.)
NOT WHILE AT WORK [J

2.t m;nded th.e éeceuud from m D'!"{/l) ,'f I?L; Wii@d_’_s_,ﬂll_bnd last saw ::rn slive OH—SZGi'—é—&(:—L

Deoth occurred ar. B ,, FL!‘ s Wiy m on the date iated above, ond to the bett of my knowledge, from the causes stated.

22a. MG Tl.le W (;e:rec]: titie) %b A:))DREZ.S" .9- 0?+‘.“ # [7 - 5)',7_ "o ?/DQTE/GNED‘

Zpa
23a. BURIALY CRENATION, [ 23b. DA{Q i 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty, town, or county) (State] 7
REMO

i 9-10-63 Hillerest Cometery Fulton, Mo,

ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGIST ‘S SIGNATU

Florigsant, Mo, ?"'Q""/’fé.? ‘ - /5 './t p'_

{Licensad Embalmer's Statement on Reverss Side)

MEDICAL CERTIFICATION

STATE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

¥

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. @ ) D
Student i / A /- L;?%L’L,

Signature of Studant Embalmer

Licensed Embalmer No. ""966

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply
with the above consmures ,grounds for‘revocallon of license).
. |If embalmed by a STUDENT -hetalso shall sign in his OWN handwrmng
If this body is not e.mbalmed fact should be so stated above.




